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The article by Liu et al researched the association between
placental inflammation and neonatal outcomes.1 The
placental inflammation was classified as maternal inflam-
matory response (MIR) and fetal inflammatory response
(FIR) in accordance with the definition by the Amniotic
Fluid Infection Nosology Committee. Based on the placental
pathology, the study population was divided into three
groups: (1) MIRFIR group; (2) MIRþFIRþ group; and (3)
MIRþFIR group.
We read the paper with great interest but found the data
presented in Table 2 regarding neonatal outcomes to be
confusing. It was reported that the incidence of respiratory
distress syndrome (RDS) and the use of mechanical venti-
lation was significantly lower in infants in the MIRþFIRe
group or MIRþFIRþ group than in the MIReFIRe group.
However, the incidence of surfactant administration was
similar among the three groups. The authors did not explain
this discrepancy. They also reported no association be-
tween placental inflammation and the incidence of bron-
chopulmonary dysplasia (BPD). Instead of explaining the
possible underlying mechanisms that caused the discrep-
ancy between their results and previous studies, they
attributed the reason to the relatively older age of the
patient population in their study.
Chorioamnionitis is a common cause of preterm birth.
About 40e70% of women who deliver prematurely are
diagnosed with chorioamnionitis. Clinical chorioamnionitis,
characterized by maternal fever, leukocytosis, tachycardia,
uterine tenderness, and preterm rupture of membranes, is
less common than subclinical/ histological chorioamnioni-
tis, which is asymptomatic and defined by inflammation of
the chorion, amnion, and placenta. Chorioamnionitis is
often associated with FIR.
In 1996, Watterberg et al initially demonstrated that
infants exposed to chorioamnionitis had a reduced risk of
developing RDS and an increased risk of BPD.2
Since then, clinical data have accumulated to demon-
strate that the relationship between chorioamnionitis,1875-9572/$36 Copyright ª 2013, Taiwan Pediatric Association. Publish
http://dx.doi.org/10.1016/j.pedneo.2013.08.007RDS, and BPD is more complex than initially described.
Been et al demonstrated that infants born with cho-
rioamnionitis and FIR had an increased risk of developing
RDS and were less responsive to surfactant treatment
when compared with infants born with chorioamnionitis
but without FIR.3
Recent studies have been unable to demonstrate an in-
dependent association between chorioamnionitis and the
development of BPD in preterm infants,4 which is likely to
be because of the complex variety of prenatal inflamma-
tory stimuli and their interaction with ventilatory man-
agement of preterm infants.
Available clinical, epidemiological, and experimental
data indicate that chorioamnionitis plays a significant role
in predisposing the preterm infant to multiple organ dis-
ease. Further investigation is required to improve our un-
derstanding of the mechanisms.
Conflicts of Interest
The author has no conflicts of interest relevant to this
article.References
1. Liu Z, Tang Z, Li J, Yang Y. Effects of placental inflammation
on neonatal outcome in preterm infants. Pediatr Neonatol
2014;55:35e40.
2. Watterberg KL, Demers LM, Scott SM, Murphy S. Cho-
rioamnionitis and early lung inflammation in infants in whom
bronchopulmonary dysplasia develops. Pediatrics 1996;97:
210e5.
3. Been JV, Rours IG, Kornelisse RF, Jonkers F, de Krijger RR,
Zimmermann LJ. Chorioamnionitis alters the response
to surfactant in preterm infants. J Pediatr 2010;156:10e5. e1.
4. Lee HJ, Kim EK, Kim HS, Choi CW, Kim BI, Choi JH. Cho-
rioamnionitis, respiratory distress syndrome and broncho-
pulmonary dysplasia in extremely low birth weight infants.
J Perinatol 2011;31:166e70.ed by Elsevier Taiwan LLC. All rights reserved.
Letter to the Editor 155Bai-Horng Su*
Department of Neonatology,
China Medical University Children’s Hospital,
Taichung, Taiwan
School of Medicine, China Medical University,
Taichung, Taiwan*Correspondence to Department of Neonatology, China
Medical University Children’s Hospital, 2, Yuh-Der Road,
Taichung 404, Taiwan.
E-mail address: subh1168@gmail.com
Aug 11, 2013
